Tobacco use is one of the major public health disasters of the past century. There are more than 1.25 billion smokers in the world today, representing about one third of the world's population aged older than 15 years. Cigarette smoking is one of the largest causes of preventable death worldwide and the leading cause of preventable death in industrialized countries. However, the epidemic of disease and death is rapidly shifting to developing and transitional market economies. At current levels of tobacco consumption, the epidemic is expected to kill about 10 million people per year by 2020, with two thirds of these deaths occurring in developing countries.
PROVISIONS OF THE FRAMEWORK CONVENTION
The WHO FCTC is designed to strengthen national and international coordination to combat the tobacco epidemic. Formally negotiated by WHO member states over a period of 4 years, the treaty incorporates a variety of measures to encourage state parties to curb the growth of tobacco production and use, including some measures that constitute concrete obligations and other commitments that are framed as goals or recommendations. For example, the treaty requires that state parties implement restrictions on advertising, sponsorship, and promotion and implement strong packaging and labeling requirements. The treaty also calls on countries to establish clean indoor air controls and strengthen legislation to combat tobacco smuggling.
Recognizing that price and tax measures are effective in reducing tobacco consumption, particularly among young people, the treaty calls for enacting and implementing tax and price policies on tobacco products that will contribute to the health objectives aimed at reducing tobacco consumption, although the text stops short of firm commitments. Similarly, the treaty also calls for testing, measuring, and regulating the contents and emissions of tobacco products and for effective legislative, executive, and administrative measures requiring manufacturers and importers to disclose to governmental authorities the contents and emissions of tobacco and for governments to provide public disclosure of the toxic constituents and emissions of tobacco products.
The FCTC was designed as a dynamic and incremental approach to international tobacco control, modeled on the framework convention-protocol approach that had been used with some success, particularly in the realm of environmental law. It was anticipated that over time countries will negotiate and conclude protocol agreementsseparate treaties-designed to implement the goals of the framework convention. In mid-July 1995, Roemer and Taylor collaborated on a WHO contract to develop a background paper to be delivered by September 8, 1995, on various options for international action on tobacco control to be undertaken by the United Nations in accordance with WHA resolution 48.11. 4 A detailed outline of the proposed document was delivered to WHO on July 27, 1995, setting forth various options for international legal strategy for tobacco control and recommending the development and implementation of a WHO framework convention on tobacco control and related protocols to promote global cooperation and national action for tobacco control.
GENESIS OF THE FRAMEWORK CONVENTION

INITIAL RESISTANCE TO WHO TOBACCO TREATY
Initially, there was considerable resistance among WHO officials who had access to the outline of the Taylor-Roemer recommendation formally proposing the codification and implementation of binding international law on tobacco control. Further, there was particular resistance to their proposal that such a treaty be developed under the auspices of WHO, an organization that had never in its almost 50-year history utilized its constitutional authority to develop a treaty on any matter affecting global public health. In a letter to Roemer dated July 28, 1995, a senior WHO official criticized the Taylor-Roemer proposal as "ambitious to a fault," emphasized that "it is important to be realistic," and encouraged "revising the outline and preparing the background paper." In the following weeks, WHO officials strongly recommended that the authors of the proposal reconsider it and encouraged them to recommend either the development of a WHO code of conduct on tobacco control akin to the WHO International Code of Marketing Breast-milk Substitutes, a nonbinding international instrument that could be adopted by WHA as a resolution, or a treaty to be adopted under the auspices of the United Nations. Convinced that development of a nonbinding code of conduct on tobacco control was likely to be ineffective and potentially counterproductive for global tobacco control efforts and that WHO, not the United Nations, was the only appropriate forum for the negotiation of this global public health treaty, Taylor and Roemer retained their original recommendation.
The final manuscript was sent to J. R. Menchaca, WHO's head of tobacco control, on August 23, 1995. It proposed the development of a WHO framework convention on tobacco control and related protocols and recommended substantive and procedural mechanisms that could be included in the proposed convention to make it an effective instrument of international health policy. The manuscript proposal continued to meet substantial re-sistance from most WHO officials and was not published or released for distribution by WHO until more than a year later.
WHO EXECUTIVE BOARD VOICES SUPPORT
The WHO director general issued a brief report for the executive board meeting of January 1996, entitled "The Feasibility of an International Instrument for Tobacco Control" (EB97/INF. DOC.4), summarizing the key recommendations of the manuscript. 5 At its January 1996 meeting, the WHO executive board considered the summary and, despite opposition from the WHO secretariat, the executive board adopted the resolution "An International Framework Convention for Tobacco Control" (EB97.R8 8, 9 Other nongovernmental agencies offered strong support of the convention. The FCTC has the potential to act as a global complement to regional, national, and local action for tobacco control. Even before the treaty was adopted, while the negotiations were in process, a number of governments took action to strengthen their legislation and programs on tobacco control. 10 The final text of the treaty, as negotiated by WHO member states, neglects to incorporate many mechanisms used in other global framework conventions to encourage state parties to comply with their international legal commitments. Consequently, expanded global awareness and national political commitment will be critical to the successful implementation of this new public health instrument.
